“MISSOURI: DIVISION ‘OF HEALTH.— STANDARD CERTIFICATE OF DEATH | 8’3-5“63‘?2‘76
;DIPARTHENT QOF PUBLIC HEALTH AND WELFAR
DO:NOT WRITE  AMENDED istration Disprict Ne Bﬁlg___frimw Registration District No. -_3(1,5..8.-.M_anmar s No. .l 5N ______6(__-

:;ON.THIS STUB ; =1
). PLACE OF DEATH 7 USUAL WESTDENCE (Where deceased Trved. 1T msvotion: Revidence before

a COUNTY St' . Charlee . a. STATE Missc)urlt COUN"St' . Charles admission}
b, Ccl,’{lY {1f outside corporate limity, give TOWNSHIP only) Length:of stay in-1b ¢. CITY Inside Limits
- OR ~

TOWN St. Charles Life tomw St. Charles Yoy NoO

' ;Lgépl:!rﬂEOOF [ NOT in hespite),-give location) Inside Limits d. STREET {If cutside, give location) ‘Reside on Farm

Nemtion &t :0J0seph Bospltal [vem neo AOPESS 1220 South Drive . |ven wem

3. NAME OF DECEASED First ) ; - -
{Type or print) AL e 4 Middle Last 4. POAJ E Month ~ Day Year
R e A e €5 ot ! BEATH Oct. 9, 1963
5. SEX | 6. coLOR OR RAGE ‘7. Married M Never Married![] 8. DATE OF BIRTH | 9- AGE (st birthdey) | IF UNDER 1| YEAR IF UNDER 24 HR
I\{iale white Widowed: [ Divorced: [ : )ec . 16’1914 48 , Mog'-s-‘ ' 25. I Hours Min.
T10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City.and tfate or country);| 12. CITIZEN OF WHAT COUNTRY
during moat of workmg fife, even if retired) 3 - - : ' —~
Heating & Flumbing | Self-zmployed St. Cherles, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' OR WIFE'

Charles "Al" Wilson Martha Nobbe : Derotny Gill

5. WAS DECEASED EVER IN U.S. ARMED FORCEs" 14 SOCIAL SECURETY NO, | 17. INFORMANT “Address
"“Y"é°"“"“"°‘""’| L R e s G 0 |Mrs.Dorothy Wi.lso n,5t.Charles,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {8], ib], and {c]. NTERV.
PART |. DEATH WAS CAUSED BY: lC!NEE'l’ %NE)E?E“E;H

IMMEDIATE CAUSE: (2} ». W S 7 L . yd ﬂ-' évm
'Conditions,'if any,] -DUE TO b) Z}é" Q/‘?;-;( MM W /ﬁ W

‘which gave'rise’ to l
' DUE TO' () S ) . :

“sbove >cause (a),
tatating fthie - under-

'PART L1 0If 'deceased was famale was
. ‘there’ a ‘pregnincy inlest'90 days.

STATE FILE NUMBER

“VS 300 .
“Revi4/59 ¢

"TDATE AMENDED

"~ BOCUMENT

...|NSTEAD OF

Iymg “cause 'last.’

‘PART 1. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO~ DEATH ‘but-not “related ‘to “The ‘termimal
disesse condition® given in PART | (&)

!
Mw - IV i‘/ ! EI1D Yes !I !A'Ne I "0 'Unknown
o WAS-AUTOPSY | i 208 'ACCIDENT  “SUICIDE HOMICIDE ;| 20b.'DESCRIBE'HOW INJURY OCCURRED. {Enter‘nature’of tnlury in’PARY I'or PART 'II"of item 18.)
'35“’3"’-“58"}3 i A :a a . l

‘20c. TIME" OF Hou -Month, 'Day, Year:
INJURY ‘aim.

MEﬁiChi-‘é“EitiglCAiléj_N

‘pim.
20d. ;INJURY. OCCURRED — i 20e. ‘PLACE OF INJURY ‘[e.g., in or about hame 20f: CITY, TOWN, 'OR LOCATION 'COUNTY
WHILE AT WORK farm, factory, straet, office bldg., etc.)

'NOT WHILE AT WgRK a !

USE BLACK- INK
OR
TYPEWRITER: RIBBON'

P
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B, | el the decesied tom__ (OCH- L 4 CET o /)('.)P Z, FEE it tass s N alive on X" D, ) 76D

‘Daath occurred st T 557 ‘i ‘o ‘the’ daie “stated abo-vg. nria_ '10_’%1\0 'b'e‘s'."df'mv Knéwladge, frofn the cauies stited.

2%2a, SIGNA% . 22b. ADDRESS ‘| 2Zc. DATE SIGNED
e &

(Degree g title)

SHOULD READ-

. . 205 & SPsv. Setloats | 19fy/ <
233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRIJAIQRX { o y 23d, LOCATION (City, town, ‘or county} [$1ata]

REMOYAL G | Oet.12,1963| St .Charles Borromeo St. Charles, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG . RAR'S SIGNATURE
H.C.Dallmeyer & Sous,St.Charles,Mol Ocf/p —/963 -

{licensad Embalmer’s Statement ‘on Reverse Side) e

BYAFFDAVITOF .~

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| here.by xertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by Student Embalmer No.

working under my personal supervision.

Studént

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If.this body is not embalmed, fact should he so stated above. ’




